trial, it is impossible to decide whether any trial, it is impossible to decide whether any public health benefit has resulted from public health benefit has resulted from introducing psychiatric screening. Given introducing psychiatric screening. Given the weakness of the individual predictor the weakness of the individual predictor variables, the timing of screening (at the variables, the timing of screening (at the end of adolescence) and the fact that to date end of adolescence) and the fact that to date no programme of psychiatric screening for no programme of psychiatric screening for events that have yet to happen (i.e. future events that have yet to happen (i.e. future breakdown) has been shown to be effective breakdown) has been shown to be effective in a randomised controlled trial, I think in a randomised controlled trial, I think that I am entitled to stay with my concluthat I am entitled to stay with my conclusions that psychiatric screening to detect sions that psychiatric screening to detect vulnerability to future breakdown remains vulnerability to future breakdown remains unproven and continues to have the potenunproven and continues to have the potential to do more harm than good. Until such tial to do more harm than good. Until such evidence is forthcoming, it may be more evidence is forthcoming, it may be more useful to devote resources to increasing resiuseful to devote resources to increasing resilience through support and training, and lience through support and training, and providing better and more acceptable serproviding better and more acceptable services to help those who do succumb to the vices to help those who do succumb to the rigours of military life. rigours of military life.
Is gestational week at birth Is gestational week at birth a predictor of schizophrenia? a predictor of schizophrenia? Authors' reply: We welcome the comments We welcome the comments of Shukinami of Shukinami et al et al but it is important to but it is important to realise the basic theoretical and practical realise the basic theoretical and practical difference between a risk factor and predifference between a risk factor and prediction of illness in the premorbid phase. diction of illness in the premorbid phase. When exposures are common (as are many When exposures are common (as are many obstetric complications) but incidence obstetric complications) but incidence ratios of the illness are not high and outratios of the illness are not high and outcomes fairly rare (as is schizophrenia), comes fairly rare (as is schizophrenia), prediction of future disease is difficult. prediction of future disease is difficult.
Abnormal gestational age may or may Abnormal gestational age may or may not be a subtle risk factor for schizonot be a subtle risk factor for schizophrenia. This has been analysed in a recent phrenia. This has been analysed in a recent meta-analysis (Cannon meta-analysis (Cannon et al et al, 2002) of eight , 2002) of eight prospective population-based studies of the prospective population-based studies of the association between obstetric complicaassociation between obstetric complications and schizophrenia. Gestational age tions and schizophrenia. Gestational age under 37 weeks was weakly associated with under 37 weeks was weakly associated with schizophrenia (odds ratio schizophrenia (odds ratio¼1.22, 95% CI 1.22, 95% CI 0.90-11.65). The results within the 0.90-11.65). The results within the Northern Finland 1966 Birth Cohort were Northern Finland 1966 Birth Cohort were similar (Jones similar (Jones et al et al, 1998) . , 1998). Our review mentioned abnormal foetal Our review mentioned abnormal foetal growth and development as a potential risk growth and development as a potential risk factor for schizophrenia, as did Cannon factor for schizophrenia, as did Cannon et al et al, but the predictive power of abnormal , but the predictive power of abnormal foetal growth is weak as it is a rather foetal growth is weak as it is a rather common phenomenon. Prediction in this common phenomenon. Prediction in this situation is not easy at the population level. situation is not easy at the population level. Our aim was to describe the best known Our aim was to describe the best known risk factors for schizophrenia, which is risk factors for schizophrenia, which is why we did not conduct a detailed analysis why we did not conduct a detailed analysis of gestational age. of gestational age.
The references included in the letter of The references included in the letter of Shukinami Shukinami et al et al suggest that the associasuggest that the association of gestational age with other mental tion of gestational age with other mental disorders may be stronger than for disorders may be stronger than for schizophrenia. schizophrenia. 
